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- Help Plant the Seeds of Our Future!

BURTON CHACE PARK
13650 Mindanao Way

o Marina del Rey, CA 90292

Please Contact: Alejandrina Solis @ 310 482-6616 or via e mail
alsolis@dmbh.lacounty.gov or Mariam Nahapetyan @ 310 482-6615 or via e mail

‘mnahapetyan@dmh.lacounty.gov for further information to attend

or be a vendor. Registration forms will be available in mid April.
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Burton Chace Park

13650 Mindanao Way
2\ Marina del Rey, CA 90292

Contacte a Alejandrina Solis @ 310 482-6616 o via e mail

alsolis@dmbh.lacounty.gov para mas informacién. Las formas de registracion

van a estar disponible en la segunda semana de Abril.
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Por favor llene toda Ia informacion requerida.

First Name/ Nombre M/Initial Last Name/ Apellido
Address/ Direccion
City/ Cuidad State/ Estado Zip Code/ Cédigo Postal
Telephone Number/ Numero de Teléfono Email Address (For registration confirmation)/
(Required/ Requerido) Email (para confirmar registracién)
Language preferred/Idioma: [] English/ Inglés [] Spanish/ Espafiol
Tentative Schedule/ Horario: [ Other/ Otro:

9:30 = 10:00 Check in and Breakfast =

Registracidn y Desalyuno Deadline: May 22, 2012
10:00 -~ 11:00 Welcome and Guest Speakers Please email, fax or mail form to:

Bienvenida y Presentacidn de Invitados Alejandrina Solis (310) 482-6616
11:00 -~ 12:00 Stress Mgt. Presentation el Se habla Esparfiol

Como Manejar el Stress g ;llsol_is PINPE LAY

12:00~-1:30 Lunch and Resource Table visit

Almuerzo y Visita a las mesas de Recursos Mariam Nahapetyan (310) 482-6615
mnahapetyan@dmh.lacounty.gov
1:30 = 2:4§ T\1‘)!'1(31“)]’8 g Fax: (310) 313-0813
alleres s

Mail: DMH-WLA Administration
2:45-3:15 Wrapup 2\ 11303 W. Washington Bivd
Despedida Los Angeles, CA 90066

Space is limited to 150 participants. Please register ahead of time!
Por favor reafstrese con tiempo!



Los Angeles County Department of Mental Health
Service Area 5 Administration
Presents

The 2nd Annual Parent / Caregiver Summit
Thursday, May 31, 2012

Registration Form
This registration form is for all service providers interested in hosting an information table at the May 31st* event.

Name of Organization or Business

Address
City

Contact Person

Title of Contact Person

Phone Number Email Address

Name of individuals attending:

Please describe the services your agency provides and what materials you will display/disseminate

From 11:00 am to 3:30 pm
Lunch will be provided.

Registration Deadline Wednesday May 6
Please email or fax the completed form to:
Alejandrina Solis
SA § Outreach and Engagement Community Worker
Telephone: 310-482-6616
Fax: 310-313-0813
Email: alsolis@dmbh.lacounty.gov

** You will receive confirmation by May 15, 2012**




